The annular pancreas in adults is a rare congenital anomaly that is detected after development of complications, such as gastric outlet obstruction, recurrent pancreatitis, and peptic ulcer. Duodenal bypass is the procedure of choice for treating duodenal obstruction caused by the annular pancreas in both children and adults. Duodenoduodenostomy is routinely performed in neonates and children. In adults, duodenojejunostomy or gastrojejunostomy are recommended, because the duodenum is less mobile. We report a case of annular pancreas in a 33-year-old male that was successfully treated with laparoscopic gastrojejunostomy. 
INTRODUCTION
The annular pancreas is a rarely reported congenital anomaly that forms a ring of pancreatic tissue leading to partial or complete encirclement of the descending duodenum. 1, 2 Although it is usually found in neonates, the annular pancreas in an adult is reported infrequently. 1 Neonatal patients present with specific symptoms caused by duodenal obstruction, and adult patients present with abdominal pain, nausea, vomiting, weight loss, and jaundice. Bypass surgery is the treatment of the annular pancreas in order to relieve duodenal obstruction.
We encountered an adult case of annular pancreas with successful laparoscopic gastrojejunostomy and vagotomy.
CASE
A 33-year-old male patient was admitted to the were performed (Fig. 2, 3) . A UGI series demonstrated 
DISCUSSION
The annular pancreas is a rare congenital anomaly that affects males more commonly than females and occurs at a frequency of 1 : 20,000 births. Of annular pancreas cases, 25% form a complete pancreatic ring, and 75% have a partial ring. 3 Although the etiology of the annular pancreas has not been fully elucidated, multiple developmental factors have been implicated in the pathogenesis of the annular pancreas. 4 Other congenital anomalies, including Down syndrome, intestinal atresia, pancreatico-biliary malrotation, and pancreas divisum, are associated with the annular pancreas. A 'double bubble' sign on the simple radiograph can help to make a diagnosis of the annular pancreas. However, this has limited diagnostic value, because it is neither specific nor sensitive. 7 In adult patients, UGI series have been considered the study of choice. 2 There are some findings that are typical, including annular defect on the second portion of the duodenum, dilatation of the proximal lumen, and retrograde intestinal movement from the proximal part to obstruction. 5 Stenosis of the second portion of the duodenum was found in this study. An endoscopic retrograde cholangiopancreatography (ERCP) can make a specific diagnosis when the pancreatic duct is outlined. However, it is difficult to use ERCP to diagnose patients with annular pancreatic ducts joining the accessory pancreatic duct or with duodenal obstruction. 3 In addition, it is invasive and can cause iatrogenic pancreatitis. MRCP is a less invasive diagnostic tool. In addition, it is the most useful method to study abnormal pancreatic duct progression. 2, 8 Abdominal CT and endoscopic ultrasonography are helpful to diagnose the annular pancreas.
The definitive treatment of the annular pancreas is surgery, which can resolve a duodenal obstruction that causes symptoms. Bypass is superior to local resection of the annular pancreas, which may be complicated with postoperative pancreatitis, pancreatic fistula, or recurrent duodenal stenosis. 9 Since Vidal first reported successful gastrojejunostomy in a 3-year-old patient with annular pancreas in 1905, Zyromski et al. 10 reported that duodenoduodenostomy or duodenojejunostomy caused less anastomotic site ulcers than gastrojejunostomy. 10 Although duodenoduodenostomy is a routine procedure in neonates and children, duodenojejunostomy or gastrojejunostomy is recommended in adult patients due to less mobility of the duodenum.
The minimally invasive procedures are generally performed due to less postoperative complications and a short recovery time. Laparoscopic gastrojejunostomy has been widely performed in patients with obesity or gastrointestinal cancers. This suggests that laparoscopic gastrojejunostomy is a useful treatment modality of the annular pancreas. It has been reported that laparoscopic duodenoduodenostomy and laparoscopic gastrojejunostomy are successfully performed in pediatric patients and in adult patients, respectively. 5, 10 We performed vagotomy in order to avoid an ulcer of the anastomotic site, which is one of the complications of gastrojejunostomy.
We suggest that laparoscopic gastrojejunostomy with vagotomy is a good treatment option for adult patients with annular pancreas.
